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THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Christopher D. Sanders 

No. : 10/680,596 

Date: October 7, 2003 

FOLDABLE MOBILITY SUPPORT DEVICE 

Group Art Unit 3 618 
Confirmation No. 5754 
Swenson, Brian L., Examiner 

2 800 S.W. Third Avenue 
Historic Coral Way 
Miami, Florida 33129 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



CERTIFICATE OF MAILING 



I HEREBY CERTIFY that this correspondence is being 

deposited with the United States Postal Service as first class 

mail in an envelope addressed to: Mail Stop Amendment, 

Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 

1450, this day of January, 2006. 

Respectfully submitted, 

MALLOY Sc MALLOY, P. A. 
2800 S.W. Third Avenue 
Historic Coral Way 
Miami, Florida 33129 
(305) 




Date 



Recfr No. 37 ,,884 



Under the, 3 



>erwork Reductionj fe/of 1995. no persons are r 



PTO/SB/82 (04-05) 
Approved for use through 11/30/2005. OMB ^51£°35 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
g Hred to respond to^S Snfom^ unless it ^splays a valid OMB control number. 

Application Number io/680,596^ 



j*N OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



October 7, 2003 



Art Unit 



Examiner Name 



Attorney Docket Number 



Christopher D. Sanders 



3618 



Swenson, Brian L. 



1.440.05 



1 hereby revoke all previous powers 



nf attorney aiv^n in the abovfi-iHgntified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



04219 



□ Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number: 



04219 



OR 



Firm or 

Indiv idu al Name 
Address 



□ 



City 



Country 



Telephone 



State 



CH Applicant/Inventor. 

m Assignee of record of the entire interest. See 37 CFR 3 71 
0 statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of A 



Signature 



Name 



licant or Assignee of Record 



Telephone (305) 858-sooo 



sig nature is required, see below* . 

on the amount of time you require to complete W^"*" ^S^SSm^X^ °° NOT SEND FEES OR COMPLETED FORMS TO THIS 
and Trademark Office. U.S. Department of Commerce P.O. f^^^HSSmdM VA 22313-1450. 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Aiexanona, 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Untfefifle Pap 



Reduction Act of 1995, no persons are r 



PTO/SB/96 (09-04) 
ADDroved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and l£EZ -Office; U.S. DEPARTMENT OF COMMERCE 
g nired to respond to a minion of informatio n" .niess it displays a vgljd OMB control number. 



JAN 1 9 2006 



STATEMENT ' *NnFR 37 CFR 3.73(b) 



t unn * - UJ I 

I AppliW/Patent Ownrrj™ "™ cg Produrt Marketing, LLC 



j Applicalr%|^^N0.: 10/680,596 



Filed/Issue Date: October 7, 2003 



Entitled: FOLDABLE MOBILITY SUPPORT DEVICE 



_, a 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



ftrr psfi PR"C" f r T MABKEDMS, LLC. 

(Name of Assignee) 

the assignee of the entire right, title, and interest; or 

2 □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is /» 

in the patent application/patent identified above by virtue of either: 

| A0 An assignrnentfrorn^e invented 

1 in the United States Patent and Trademark Office at Reel 0145J8 , rram u 

thereof is attached. 

' f D A ch* a, «a from ,ha ,n»an,o,<a>. o. M patan, appUaadaa/patan. aanMed abo»a. >o .he cuaen, aasfcnea a, s^an 
below: 



1 . From 



To: 



Reel rrame • 



2. From: 



To: 



rK.docu.an.waa.aco^.n^Un.aaaUas ^ ""^SEtf, a^cPad. 
Reel i rrame 



3. From: 



To: 



Reel ■ frame • 

□ Additional documents in the chain of title are listed on a supplemental sheet. 
□ Copies of assignments or other documents in the ^' n .^^^ e ^^ ent(s)) must be submitted to Assignment 

MPEP 302.08] 



Th e undersigned^ | ^^^ t0 "* °" **" " ^ ^ I'X'^^ 




Signature 



jre I 



Printed or Typed Name 



Telephone Number 



If you aaad assBKnca if, onpUfcg fta (am., aa» l-SOO.PTO-9,99 and sMct opliaa 2. 



